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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

Iobn Doe dba Doe's Limo

BEFORET
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
)
) DOCKET +~~I
) NUMBER:

) If this is your first time filing an application with the PSC, you will uoi
have a Docket Number. The Commission will assign one io you. If you
have fiied with rhc Commission before, a Docket Number was sssigucd

) aud should be entered above.
(Please type or print
Submitted by:

Address: f D~
~f Wi LL ) C- M768

Telephone:

Fax:

Other:

Email:

g g-QD7 593'7

fqfr) &h
NOTE: The cover sheet and information contained herein neither replaces nor supplements the fi 'nd service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be

filled

out

cp letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Q Application - Class C Charter

Application — Class C Charter Bus

&kacy.p Appr lf -cl cN -r g yr pfi~le D
Application - Class C Stretcher Van ~ 8 gg~
Application - Class E Household Gogh(f~& C S&//yOC
Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Pmposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other. l
GI-'fL'ga~ryh-tfn 3

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

apt;farpri ses LL(
W PLt.

Name un er ic business is to econ ucted (corporation, partners ip, or sole proprietorship, with or without trade name.)

c Ww Ihle~,GW NtIi-i SC ~6702
treet A ess o pp icant

Mai ing Address o Applicant (i i erent m street a ss

32-w7 sPs7
Phone

P g fYlrIQ.
Emai Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence imm the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Q Partnership — List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the servic'es ss specified in this application and submits the following
smtement ofassets and liabilities.

Finendxtl Statement

Applicants assets and liabilities are as follows;

/hssetst

Value ofReal Estate

Value ofMotor Vehicles

Cash on Band ooO
Cash in Bank

Value ofOther Assets and
Equipment

Tla, /I /i~)~

Liabihnns:

Mortgage/Loan on Real Estate D C)

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other LiabiTities or Debts

Total LiabtTines

INSTRUCTIONS:

1. ''YslnnnfRmlEststs" means the actual or estimated market value of sny real property/bukfiugs owned by tbc
Company/Busmess Applying for s Cextificate.

2. " ls" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3, "Ysh/n/xfMotuxYchiclca" means the actual or fair estimated value ofany moving vane, trucks or other vehicles
owned by the Company/Business Applying for a Certificatc.

V c meme the outstanding balance on any losus or liens on tbe vehicles listed h Item 3.

5. "CsshxuxEatxd" is the total ofactual cash held by the Company/Business applymg for a Certificate on thc day this
form is filled cut.

R " " means thc outsumdmg balance on any small business loan or other unsecured loan
made by a person, bsuk or business to the Business/Company applying for a Cerdficate.

L "QtshixxB/mk" means tbc cuueut bahncc in checking accounts, savings accounts or tbe like in the nsxne of the
Company/Business applying fiu a Certificate. Do not include xetiremeut accounts or personal bank account balances.

S. " '
should include the actual or estimated value of items such ss office

equipmeat (~furnishings), moving eqtdpmem (hand tmcks/blankets/ rapping), and trailers.

9. 'Th) tcxLiaafiftstxxxJhdxn" means specific amounts/balances which tbe Company/Busmess applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, secudty system costs, isurauce, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

o sed te and

'~~ &POd2-SSV /O

~ ~~,~~ gl.'Vs
jnfnz 8

g~ ~+~ g~ ~5f g 2 f
tv iM

gy7g~~+&A) J ~LAMA +

t d co ofAuthori: C ec co 'es ' uare e estin 'aso
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Aiiendale

Anderson

Bamberg

Q Bamwell

Beaufort

Berkeley

Calhoun

Charleston

+ Cherokee

Q Chester

Chester6eld

Clarendon

Colleton

Darlington

Q DiBon

Dorchester

Q Edgefield

Q Pairfield

Q Horence

Q Georgetown

Q Greenville

Greenwood

Hampton

Horry

Q Jasper

Q Kersbaw

Q Lancaster

Q Laurens

Lee

Lexington

Q Marion

OM~lbom

Q McCormick

Newberry

Oconee

Q Orangeburg

Pickens

Richland

Sstuds

Spartanburg

Sumter

Q Union

Q Williamsburg

QfVork

3ofg
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DESCRIPTION OF EQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

ber f P e e Ve 'cle '
ed to C (The number ofpassengers a vehicle is equipped

to carry is based on the number of~eat el in the vehicle, including the driver's seatbelt,)

1-7 Passengers, including driver

8-15 Passengers, iricluding driver

YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE @VOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance potiucs may bc reqtdrctk Do not provide a copy of insunmce policies unless requested. You will not be required io
pmchase insurance until your application hss teen approved snd an order hss been issued by the PSC. THIS IS ONLY A QUOTE

Tbc following 'nsurance quote is for.

Name ofApplicant

6 (LEW 4 6'~T tv7/M c ~7o&
Address ofApplicant

Atnttmtt oagl0$0(ggti

Liability Insurance $ /gr Qg, (7D

The above quoted premium is for a tenn of nlonths.
Minimum LimBs - Bodily mjury and property damage limits will not be less
than the fr,llowing: Limits Qnoted

LiabiTity Combined Sech Occtusnce

Medical Fayments per Person
$ 1,000,000

$ 1,000

I, the Applicant, am famiTiar with thc Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits presculmd. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

MGTCE:
Ifyou wish to self-insure your motor vebirdes for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation covemge in South Camlina you may do so with the South
Camlina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimmn of$500,000, 2) agree to pay a yearly self-insumnce tsx, and 3) agree to pay an
annual~t to the South Camlina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the wcb at www.wccztate.sc.us/self-insurance.

5ofg
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Exhibit. Fit W'n and Able A

VJM&i

l. Is there currently any outstandiQn judgments against the Applicant?

0 Yes Q( No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance prenuum costs associated
theryvith?
QC Yes Q No

6of8
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xhibit on Driver uali6cations

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

g Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Ql'es Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assi'st persons
with disabilities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the drivei and the company for whom the driver works.

Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 4958-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Coinmission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that etfery final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the pmceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

Ã
through the Commission's eService System. Thc Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notrTtcations, please visit www.psc.sc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true snd correct.

Ti e ofApphcant (e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TOB FORE ME
TMs ~ 6 yof , 209.L

Commission Expires

O t Irttrrr
AHBA Ii

QQT4+ to

=~&~+ (rBLIO~W'

l(rilltr

8of8
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e tate of ut arolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

WALKIE ENTERPRISES LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on October 4th, 2013, with a duration that is at
will, has as of this date filed all reports due this office, induding its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of State, that the Secretary of State has not mailed notice to
the company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 4th day of October,
2013

Mark Hammond, Secretary of State
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The Public Service Commission
State of South Carolina

COMMISSIONERS
)ustin T. Williams, Sixth District

Ciulilrllah
Florence P. Belser, Second District

Vice Chair
Carolyn L. "Carolee" Williams, First District

Stephen M. "Mke" Caston. Third District
Thomas 1 "Tom" Ervin, Fourth District

Headen B. Thomas, Fifth District
Dalton W. Powers, lr., Seventh District

locelyn Boyd
Chief ClerldExecudve Director

Phone: (803) 896-5100
Fax:(803) 896-5246

Clerk's Office
Phone: (803) 896-5100

Fax:(803) 896-5199

Walkie Transportation LLC
709 Drew Avenue
Fort Mill, sc 29708
lar klmani msndxun

January 14, 2021

RE: Application ofWalkie Transportation LLC for Class C (Non-Emergency)
Certificate of Public Convenience and Necessity

Dear Mr. Kimani:

The Public Service Commission is in receipt of the Class C (Non-Emergency) application filed
on behalf of Walkie Transportation LLC. However, your applicatiop is being returned to you
via e-mail regarding the items listed below:

~ Page 2 — Please correct the sum of the Total Assets Column
~ Page 8 — Proposed Rates and Charges — You need to list the rates/charges that you plan to

charge clients for your services
~ Page S — Insurance Quote — Paperwork supporting the insurance premium and liability

limits needs to be submitted along with the quote.
~ Submit a copy of the Certificate of Existence from the South Carolina Secretary of State'

Office

Once you have corrected the items listed above, please resubmit the entire application for
processing.

If you have any questions relative to this application, please call the Commission at (808)
896-5100.

Sincerely,

Janice Schmieding
Clerk's Office

Cc: Carole Chauvin, ORS
Jenna Sarrell, ORS

Pubhc Service Commission, 101 Executive Center Dr., Suite 100, Columbia, SC 29210-8411, 803-896-5100, wwwdtsc.sc.gov
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Schmiedin, Janice

From:
Sent:
To:
Subject:
Attachments:

lane kima &larrykimani@msn.corn&
Wednesday, July 28, 2021 2:38 PM

Schmieding, Janice
[External] Re: Walkie Transportation LLC

SCAN0435JPG; SCAN0436JPG; SCAN0437JPG; SCAN0438JPG

Hello Janice, Please see attached documents that you had requested in my previous application.

This policy will be premium financed.

~ Annual premium: $ 10,227.00
o Down payment: $ 1,534.05
o 10 equal installments of S916.79 First payment due 30 days after placing coverage

~ Down payment can be made by credit card (3.00% charge) or check (S2.95 FLAT CHARGE)

Limits:
Auto liability: S1,000,000
Auto physical damage deductibles: S1,000 comp. $1,000 collision
Stated Value of truck: 53500

~CROSSWINDS~ INSURANCE AGENCY

P: 803-317-2908
F: 803-832-1808
ksmith crosswindsinsurance.com
O'Oo Q
This communication, including attachments, is confidential, may be subject to legal privileges, and is intended for the sole use of the
addressee. Any use, duplication, disclosure or dissemination of this communication, other than by the addressee, is prohibited. lf

you have received this communication in error, please notify the sender immediately and delete or destroy this communication and

all copies.

Regards,
Lawrence Kimani

Sent from Outlook

From: Schmieding, Janice &Janice.schmiedingOpsc.sc.gov&
Sent: Tuesday, February 2, 2021 6:05 AM


